MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND wau..r.\nz 5
Registration District No. . _____ ¢ ﬁ._?rnmaw Registration District No. --é__.o.__.af._ﬂ.ﬂgilh'lr'l Na. _.-_____"_..______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON 15 STuB _F_m.-:.b nRITE] [Ya¥ala
1. EAYH © IO 2. USUAL RESIDENCE {Whare decedsed lived. If instinution: Residence befote

VS§ 300 a. COUNTY . STATE b, COUNTY donce
Rev. 4/59 e T oo < — Ja°¥oﬂ\&n | - Mo- J ! mirsion)
- n autiide carporata limits, give SHIP only) Length of stay in 1b c. CITY reide T

TOWN Ka P’ T(o)EVN
Y. 26 Yra, _Kenapa City Yor (X No []

c. ;%éPﬁwEOgF {If NOT in hospital, give location) Inside Limits d:[.l)RDEﬂEEI.;;S (If cutsille, give location) Reside on Farm

INSTITUTION st. Joseph Hﬂspital Y“x Ne J 4404 Norledgg Yo [0 Mo lx

3. NAME OF DECEASED First Middle Last
Mrmeor pring) a Fa DéhFIE Meonth Day Year

DATE AMENDED

MURIEL L, SMALL DA™ __Ogtober 23 1963
5. SEX 6. COLOR OR RACE 7. Morried [§  Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HE .
4=3=19

Widowed [J Divorced [ 800 Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF 8USINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during mast of workiag life, sven if retired}

naewif Omaha, Nebrask

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

t B rt Eda Wise | Frank I, Small

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCial SECURITY NO. | 17. INFORMANT Address

(Yes, or unknewn) | (If yan, give war or dafes of
Yo | Frank 1, Small 4

18. CAUSE QF DEATH (Enter only ona cauie per line for (s}, {B), and [c]. INTERVA
PART I. DEATH WAS CAUSED BY: ONgleAI;:;EgAETE:

IMMEDIATE CAUSE (2}

.’— - —_—
Conditions, if any, DUE 10 (b} & ”M Alelts G (W

L4

DOCUMENT

which gave Tie In
above cause {a).
stating the under-
lying cause last.” DUE TO (c)

PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not relared 1o the terminal PART IIl. If deceasad was femals wa
Ap diseagp condition given in PART 1 (g there o pregnancy ia last 90 days,

) - | 0 Yes I O Ne LD Unknown
19. WAS AUTOPSY | 20a, ACCBENT sualc:ilne HOMDHDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of irem 18.)

YES NO
20c. TIME OF Heur Month, Day, Yesr
INJURY *a.um.
p.m.

20d. INJURY OUCURRED 200, PLACE OF WNJURY {e.0., in or sbout homa, | 20{. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, sirear, offics bidg., ete.)
NOT WHILE AT WORK [

- . - -
21. | atended the deceased from#i,LL— Mund last paw ti.;’"“ on. /a 3 J &a s
r2n A m on the date ytated sbove, and to the best of my knowledge, from the causes stated.

Death occurred Bt
22c. DATE SIGNED

A E (Degree of mlel 27b. ADDRESS
e
“"23a, BURIAL, CREMAT 23b. DATE Jc. NAME OF ETERY OR CREMATOR d. LOCATION (City, town, or county)

]
l.: Barial S 10-26-1483 Mt, Moriah

24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.

Muehlebach 6800 Troost /O =25~ o3

[Licensed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

A+ K1lenberger yencal certificanon

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

vg
(;n
¢

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me

. - . L
or by . .

. Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

- Licensed Embalmer No, ; z Q_j
':'.?" 1 P. O. Address (

-
Note:

The above “MUST. BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING *(Failure_to comply
with the above constitutes grounds for ‘revocation of license).

If embalmed by a STUDENT, he also shall mgn in his OWN handwrmng
CELOAE ghis "body' is*not’ ernbalmed fact should be so-stated above.




